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MEAS1B0IEZE | National Assasamand Tanire Sanices « Bkl Mersn

ENTEY DATE L TIME 220352018 1721
SURMITTED BY ROSL| BN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporf cofmectly the defais of the accident 1o speed Up the claims pracoss,
. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurpte as passdla. Any wilful mesrepresantation of withalding of matenal facts may allow msursnoe comipseles 1o

rapudiate pallcy abiity

i

Tha issue and acceptance of Mis Form by Ingurance companies @& nat an admission of policy lablity an the part of the insurance companies
. Any false reporting may be referred 1o the Police for investigation.

th i

. Tris report will b farwarded by the insuters of the Glb Records Management Cantre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copins of this repord will, foe & fee, ba made available upon application by Interedl=d partias

7. By the lodgemant of thls repan 6 the Insurers. you horoby congant 1o the archiving of this repo at the centre and 1o copies of the repon bemg madae avallable

aforesagd

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Numbser
Insured/Policyholder
Name Of Registersd Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phana Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oocupation

Date OFf Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Numbear

Contacl Number
EMalil Address

221032018 11
21032018 13:40
ALONG SIGLAP LINK
SINGAFORE

DETAILS OF OWN VEHICLE
_ SLN53B4T

QUANTUM CYCLES PTELTD
2016258494
PTAN10B8@GMAIL.COM
(LOCAL) +55-80279248
OFFICE-90279248

TOYOTA
ESQUIRE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

"NTUC INCOME INSURANCE CO-OPERATIVE LTD
~COMPREHENSIVE
NQ

5090889021

TAN HUAT CHYE
S1581153F !
01/05/1963 ©

INDOOR

30/08/1085

32 YEARS AND 6 MONTHS
MALE

(LOGAL) +65-80279248

OTHERS-90273248
PTAN10E3EGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo. Relatignshig of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accldent?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulianca?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

It Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

5 SIGLAR RDAD
#lE-40

4483908
ND
OWNER

HIT AND RUN { YANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

MO

MO

NO

YES

MO

NG

NO

YES
MO
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Delails Of Properties

Wahicle Categary

Mame of Driver
MRIC/Fassport Number
Contact Mumber

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBCEE0OR

COMMERCIAL VEHICLE

MICHAEL SOBRIELD & MUHAMMAD

57319229C
80279244
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SKETCH PLAN

IMPORTANT NOTICE

¥,
2.

3

Plaaze report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation,

The report will be Torwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report heing made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapere ["GIA"} may/ere permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [coliectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |awyers/law firms, the
Manstary Authaority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of;

(il processing, handling snd/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{if] investigating the accident and/or my claims;
{iii} carrylng out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administaring my clalms (including the mailing of correspondence, statements, invaices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims, (eollectively the
"Purposes”)

{b] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ Tawyers/Taw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpeses; and

{¢) my Personal information may/can be disclosed By any of the Insurers and/or GIA ta thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside-of Singapare, for one or more of the above Purposes.

[(d)  my Persanal information wilk also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclozed;

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) fur compl

uamwrrcw;rrs LTD.

VWTIIM

pguirements under any regulations, laws or court orders,

Paolicyhalder's Signature Driver's Signature _feporting Centre Fdrzn
Date & Timo: {If driver is not the policyholder| Mame:

el'z Signature

. Wi

Date & Time: MRIC/FIN No.:



SKETCH PLAN

& B S S38Y T
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ingvery respect.

’/ ZQ/{/ 2400
Policyholder's Signa Eriver's Signature N?pdlng Eenm—,—f—"cr of el's Signatur
Date & Time: {If driver is nat the policyhalder) e ”m

Date & Time: MRIC/FIN Na. .-




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accidant MT/OBRTIEY
Pabcy fed, Slanaguary Wehicie Ny SLNEIRAT 5T Aeguuralian Na,
Flivyheider Harme QUANTUM CYOLES FTE LT Paigyihioer HRIC
Frogucr Cooe PRIVATE CAR [MSLRANCE Cower Type dripe CLASGIEC Laaning

Conmary hin {Henie} BITIEE Catitart M, LOM0eE] Cantad Mo iHame)
Emal Aok Sqrecial Ngimark elooe

FE w Mo Yen LA S NE Yau alods Rankan
NC PrReClinn Ha D Endirismant 2] ] Priiste Hire

@ Accident Dataily

Ikepart Date 32/m)3018 TA-0R Aeogest Report Wilhin 24 nre. Tes Areiduil Trae

Date af Acoident i Ture of Accideitt Bhzmm g Country af Accent
Aepoming Centre Orangs Farce 1 f,

Reoudmiil Lacating ALONG SIGLAN LINK

2 Benufit

= EEcemm —
Dot dammge Exiess LA boditieaal Evzens ] 'l'rﬂdlﬂﬂm“i:‘lﬂ!l
Uistigimied Orowes Lacess Chitnige Singapere OD Txéea 2,000,040

Thind Fasty Excesy 1500000 Dastaide Singnpoes TR Frisis 1, 506,00

W G5T Aeglstered Information
OST Regluret B b N 557 Rogintraticn Cete -
G5T Regietration Ho. GET Stataw Yeried Mo
Wadiheatiom Hislary

= Palicyhoider Malling T“

Ackdresa 1 i BROTKE BOAD Aflceens 2 B KATONG FLALA Address 3

adarnes 4 Aidrireas Tebe -Smgapee il Post Code

L fiia, G134 Ritatnd Pulicy M ke ELETT RS

= O Dwivar Info

f.‘m-nr B :.;\An.q.r.n.lﬂ Driver Driver Tyiie mnlrhﬂ Lirlwef
wmmamped Brat Nadivs TAN HRAT CHYL Detwer MATC S15m11530 Dmeer DOB
Regaber Date uf Drivan Lideme  J30/00/ 1505 Evtume Aigu 54 Driving Expanene
Contart . (Mobiie] BOITII4E Comtact fo.(D¥fca) Tontack Mo, (mama)
Addruss 1 i SHILAFROAD Aodress I a4 MANTARIN OABDERS address 1
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m‘;‘*"' Risnd Tt omg Ay Injiiry T Vil o e
Matificanen Histary

Cinim GO -Ilnr.:,

Clatm Type 4 at-Mx - Iaiited Nama [uaNTUM CvmEs FrE LD | {mred NALC
Cantact e Makiis) [ozrmzan 1 Corart N {Hismi I__' 1] Contazt fé {EffeR]
Ermall Addruss [FETERBRuUANTURCTCLES | 0L Yehicke hismber [Giwsamar | TE yemicie. Nimbar
Cinbm Dascription E_lﬁﬁt‘l / DACESNSR O 11 Mar 2038 | Wt ef Britaread Wanhon
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Claim Handling(accident reporting Claim Task )
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* . =
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AGCIDENT STATEMENT' T

ACCIDENT l:mTe:'.{‘_:tL_f;u_Erf,&ﬂLJ:owMMﬁ'ww. T - ¥ s ) (HHMM]
oAt -1 @ AT A . é |

1, DEIAILS OF VEHICLE N
. e |
| VEHICLE NUMBER! S sS28H (

5] INSURANGE COMPANY.T= uc
c|POLICY NUMBER! CoqoiE =
dipoLICY TYPE | COMPREHENIVE ( THIRD PARTY [ THIRD PARTY FIRE &1HEFY)
8 |MAKE & MODEL! e e, ESGn e
[TYPE1{SALOON / COUPE [ MPY VAN | LORRY | MOTORCYELE/ oTHeERs|
gIVEHICLE S ATEGORY![PRIVAIE COMMERCIAL { MOTORCYCLE] '
hiPURPOSE OF USING AT ACCIDENT TINE;_SE W O (= LASE,
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD pARTY GLAIM | REPORTING ONLY|

.. INSURED / FOLICY HOLDER e :

AINAME SR MO T cUaes PlO  [MALE [ FEMAE
tl:IHRICfHH.-"F‘A-HFGRT:,,_ CONTACT!e—————"
c)ADDRESSI— i

{

e

) » CONTINUE TO 3.d IF DRIYER ALSO POLICY HOLOER
ﬁﬂ.]l}- Ul[- 'E.'ﬂ‘.":ﬁ'nf.‘\;(- DRIVER

(\ndudivg, 3d]ﬂAME.~_Tr~A pudX S HIE (MALE / FEMALE]
Wiy divee,) o) NRIG/FIN/P ASSPORT— RO ACT LT
CJ} c| ADDRESH |

e —

rajoATE OF BIRTH: (8L TS [T S (DR MM/TYYY
- o|OCCUPATION! (OO OR [ QUIPQERY y/ . .
([DATE-OF DRIVING PSS . - 1948% \
i \WAS DRIVER AN EMPLOYEE G# THE INSURED'S COMPANY? qw*ﬁ‘fﬁ?
1¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED! € :
5, o]WEATHER CONDITON: gcaeh&f RAINING [ DTHERS_______,_...._—-ﬂI
BIROAD SURFACE: mRY | WET [ OTHERS .. , _______———‘
5 WAS ANYSODY INJURED (YES LNO] | .

5. g|REPORTEDTC POLICE (YESLNO] \ .
[F YES, PLEASE STAIE WHICH POLICE JTATION: —

i 8, THIRD PARTY VERICLE _
ik pumer ol LREEL OMeR S8 L0 B MODEL AR et
C indvdioy drvery O Vs NAME, T ekiek == *ﬂig:?m“m?m
' ' ol Ha'.r:,fmessrcm:ﬂm_:l_zi-ﬁ_’:—:ww:n T

( ) 9, THIRS, PARTY VEHICLE |

ey o paren dl VEHHCLEHUM&EH:___T__;__———FMDDEU____;_—-I-T'
Ny of paremgir o) DRIVER'S NAME.— e

(foduding dver) 1) NRIC E/PASSPORT T ONTACT! e

() |

il

. L e pEPRISSR @ gt



REPUBLIC OF SINGAPORE
IDENTITY CARD O, S1581153F

REPLBLIC OF§ QRE ORIVING LICENCE

TAN HUAT CHYE

- Y & K F
CHINESE e
= D et i @"
[ . 01-08-1863 M
_-’ oty of Wi
SINGARPTRE
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PASS DATE
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\ A0 g with not more G 7 passangss,
’ wiciusive of Mhe driver; snd Soler Traciors
wewd ol Moo MJn of unladen waight
nol axceeding 790 kg

408 R RS : ‘ Licancs Ne: mmﬁ{ﬂlﬂ
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Policy Search Page 1 of |
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Search |
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